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ORDER FOR ISSUANCE OF WRIT OF EXECUTION/ABSTRACT OF CASE NUMBER
JUDGMENT (SISTER-STATE JUDGMENT) (CCP 1710.45)

Plaintiff's request for an immediate issuance of a Writ of Execution/Abstract of Judgment is
[ ] GRANTED [ ] DENIED

Dated:

Judge of the Superior Court

ORDER FOR ISSUANCE OF WRIT OF EXECUTION/ABSTRACT OF JUDGMENT
SDSC CIV-121(Rev. 11-03) (SISTER STATE JUDGMENT)
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